-#

. FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000076709 02-07-2005 90084 016 ***150.00

1. Entity Name

THE TEXAN GROUP FITNESS MANAGEMENT, INC.

Principal Place of Business Mailing Address
6150 W. ELDORADO PARKWAY 13300 SW 128 STREET
SUITE 150 MIAMI, FL 33186 / 50010335

MC KINNEY, TX 75070

[l R

R

' 01262005  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE ——
13-4202842 Mot Appleabie

" . $8.75 additional
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

15500 o 128 STREET ¢ DO NOT WRITE
MIAMI, FL 33186 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragistered agent and title il apphcabie. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 3 Added to Faes
10. OFFICERS AND DIRECTORS [
TME PD
NAME VALLADARES, ALEXANDER F
STREET ADDRESS | 13300 SW 128 STREET /
CITY-5§T- 2P MIAMI, FL 33186
TILE SO
NAME MEDEROCS, ANGEL
STREET ADDRESS | 13300 SW 128 STREET \/
CITY-ST-2IP MIAMI, FL 33186
TITLE
NAME

e o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
cmy-si-Zip

TITLE

NAME

STREET ADDRESS
CITY-SI-ZiP

TITLE

NAME

STREET ABDRESS
CHiv-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empao d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad W’

all other like empowered.
).
SIGNATURE:

plerelec \lm\adams, z\gfe&

/ﬁcw\ TYPED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR Date Daytime Pnone &
L +




